THE DIYISION OF MEALTH OF MISSOURI

59-021122

aalth, .
Welfare STANDARD CER‘"FICAT! OF DEA‘H §TATE FILE NUMBER
ublic |
ervice LEU JUN 1 6 19591’9“"‘“]“", District No. / Primary Rggiilrtroio_l:_oiﬂri_ﬂ Moo e Rngiltruril ND-A__..%._.-_‘_--..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruci'dgnc'ebb?yﬂg
. COUNTY . STATE b. COUNTY admi ss)
30 ° Holt Missouri Holt -
=57 b. cmr (If eutside o Pl ?, gi ‘f TOWNSHIP only) | dnside Likits .. CiTY Inside Limits
m;mi N il Yos [ Mo X] ToR New Point Yes & No(J
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b oy d. STREE'gS {If outside, give location} Reside on Farm
HOSPITAL OR ADDRE!
/___INSTITUTION 14 years ¥o Yes [J No (B
3. NTAME OF DE)CEASED First Middla Lost 4, DATE Month Day Y ear
{Type or print OF
JESSE DYKE WILLIAMS peaTH  June 4, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
WARRIED[ NEVER MARRIED[ ] - ye :
: birthda: Manth D H Min,
le a White = WlDOWED% oivorcen( ] 6/ 20/18?2 8&:: rthday) | Menths ays ours l n

All diseases in Part | must be :qu-snlly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

100. USUAL QCCUPATION (Give kind of work done

during of working life, wven if retired} INDUSTRY
Fa rmer

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country) 0

Holt County, Missouri

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

130, FATHER'S NAME

John Henry Williams

12b. MOTHER'S MATDEN NAME

Katharine Mahon

14. NAME OF HUSBAND OR WIFE

Nellie Williams

15. WAS DECEASED EVER IN U, §. ARMED FORCES?

16- SOCIAL SECURITY NO.

17. INFORMANT

Address

"R 1

6/7/59

Fairview Cenetery

Maitland, Missouri

{Yus, ro, or unkml(il yas, give war or Jates of service) nene Ihle Wil].iams . Maitlard‘ MiSSO'u_ri
18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), and (c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: O?Ee'fﬁ DEATH
IMMEDIATE CAUSE (a) / MW\
Conditians, if any, BUE TO (b e—a-(_l)\/\-‘«cav M ot
which gave rise 1o } ¥/
obove couss f{a),
stating the under-
g lying cowse laat. DUE TO (C)
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse cenditlon given in PART § {a} 19. WAS AUTOPSY 0
by //9 PERFORMED?
g . _ . . f ves(J Nof)
2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
b o o O
§ 20c. TIME OF Hour Month, Day, Year
‘a INJURY am.
B3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., iner about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, strest, office bldg., etc.) *
AT WORK P -
—
21. | ottended tha deceasad from ! S .10 h ‘f' f i J i and lasy iu\n’m-olivo on g’-“‘-’ q ya=1 {-‘?
Death eccurred at Lt - ™ on the date stated above; and to the best of my | | from the s!nied z
SIGNATURE " {Degree or title) Of 22b. ADDRESS 22¢. DATE SIGNED
DQ' - %’U L P Oregon, Missouri 6/5/59
230. BURIAL, CREMATION, | 21b. DATE 23c. NAME OF CEMETERY OR CREMATORY 7233. LOCATION (City, tawn, or county) (State)

ERAL DIRECTOR ADDRESS
g o A AiZ:;Z’- Oregon, Mo

25. DATE,RECD. BY LOCAL REG.

C/9//9.47

IﬁzlSTRAR'S SIGNATURE .

{Licansed Embalmer’s Statement on Reverse Side}

r ‘
eSS

g




. 8 . PR ]

VS app 22 ;gsc-'.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

T T N PP PPN «» Student Embalmer No. .............ov....

working under my personal supervision.

Student ..ot e e et s s s
Signature of Student Embalmer

P. O. Address...... @AZA«/}?‘??
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWNN HANDWRIEING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed:-by a STUDENT, he also shall sign-in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




